
City of Norwalk 
Development Application 

 
 

NAME OF PROJECT:  _____________________________________________________ 

 

PROJECT LOCATION:  _____________________________________________________ 

             (Street Address or Location Description) 

 
PROPERTY OWNER  _____________________________________________________ 

ADDRESS: 
    ______________________________________________________________________ 

 

  City:                           ____     State:     ____                   Zip:__________                      

 

  Phone: (      )                                      Fax:  (      )___________________                                                 

 

APPLICANT    _____________________________________________________ 

ADDRESS: 
     City:                           ____     State:     ____                   Zip:__________                              

 
     Phone: (      )                                      Fax:  (      )___________________                                                 

      

OTHER (arch, engineer, etc.) 
ADDRESS:    _______________________________________________ 
 

City:                           ____     State:     ____                   Zip: _________                             

 
     Phone: (      )                                      Fax:  (      )___________________                                                 

 

 

DESCRIBE REQUESTED ACTION:  
 
___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
LEGAL DESCRIPTION:    (may be attached if lengthy) 
 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 


